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A 30-year-old male with no history of risk factors for prema-
ture coronary artery disease presented with atypical chest pain.
His baseline ECG and echocardiogram were normal. On tread-Figure 1 ECG1: after 4 min into recovery patient had
1016-7315 ª 2010 King Saud University. All rights reserved. Peer-
review under responsibility of King Saud University.
doi:10.1016/j.jsha.2010.07.001
Production and hosting by Elseviermill exercise he achieved his target heart rate, with no chest
pain and no ECG changes diagnostic of ischemia.
At 4 min and 11 s into recovery he felt dizzy, nauseated and
then became syncopal. ECG tracing showed asystole; ad-
vanced cardiac support measures were started and continuedsyncope. 12-lead ECG shows asystole (sinus arrest).
Figure 2 ECG2: 12-lead ECG after 60 s of asystole; spontaneous sinus rhythm returns.
226 Films in Reviewfor (09:52:34–09:53:34) 60 s as shown on the 12-lead ECG. The
patient had an uneventful recovery and went home. He was of-
fered a tilt table test to conﬁrm the diagnosis but he refused
further testing (see Figs. 1 and 2).
Post-exertional hypotension and syncope due to vasovagal
reaction are not rare in young people (Osswald et al, 1994).
The cause of post-exertional hypotension and syncope in
healthy people is sometimes attributed to vasovagal reaction
consisting, as described by Kapoor, in a sudden fall in blood
pressure with or without bradycardia in association with auto-
nomic and humoral activity such as pallor, nausea, sweating,
mydriasis, bradycardia, hyperventilation, and antidiuresis.
The mechanism suggested is that cardiac receptors, whose
nonmyelinated C-ﬁbers constitute the afferent limb of the
inhibitory reﬂex, are activated by mechanical stimuli deriving
from the deformation of the ventricular wall because of the
inotropic activation of cardiac muscle in an almost empty
ventricular chamber. Similar to the activation of aortic
baroceptors, cardiac mechanoceptors evoke a medullary para-
sympathetic response which immediately counteracts the
sympathetic drive which leads to vasodilatation and or brady-
cardia and consequently syncope (Crisafulli et al, 2000).To our knowledge this is the longest reported period of
asystole duration after exercise in a healthy individual with
an unremarkable recovery.
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